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NAME OF CAN FAX NUMBER ioprimeil E-MAIL (opriansq 

-- 
STREET ZIP CODE 

- ~- 
OFFICE JURISCI 

i?y n County a Multi-Co~n~y: 

(CaIPERS candidafea, judges. judicial cnndidales, and candidates for local ofices are no1 required lo complete Pa@ 2.1 

P r i ~ a ~ i g e n e r a f  election Specia~lrunoff election 
(YewofEIec#bj- ~ e ~ ~ o I E l e ~ ~ ~ 1  

(check one box! 

a I accept the voluntary expenditure ceiling for the election stated above. 

0 I do not accept the voluntary expenditure ceiling for the election stated above. 

Amendment: 
0 i did no? exceed the expenditure ceiling in the primary or special election held on: , , 2nd I accept the voiuntary expenditure cei!ing for ine 

general or special run-off election. 
..... 

( M ~ ~ X  II applkebie) 

D On I I , I contributed personal funds in excess of the expenditure ceiling for the election stated above. 

erjury under the laws of the State of Cali 
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